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FORMD UNITED STATES OMB APPBOVAL

SECURITIES ANP EXCHANGE -COMI\HSSION -GMB'NUTﬁEé—FZ 3235-0076
Washington, D.C. 20349

. | Expires:
A ’ Estirmated average burden
FORM D . : hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, | l o
06028619 SECTION 4(6)}, AND/OR s\fcavm

+WNIFORM LIMITED OFFERING EXEMPTION / /+'\
Name of Offering ([:I cheek if this is an amendment and name has changed, and indicate change.) ,«"" == ‘n&'"’F

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) . ULWﬁg / \\

Type of Filing: @ New Filing D Amendment 2
\Sa,

A. BASIC IDENTIFICATION DATA

,_.
1.  Enter the information requested about the issuer \€73 51\0

Name of [ssuer  {[/] check if this is an amendment and name has changed, and indicate change.)

The Leaders Group, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2001 York Road, Suite 150, Oak Brook, lllinois 60523 630-572-5323

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices) -

(same as_above)

Brief Description of Business
Bank holding company; holds all shares of the capital stock of The Leaders Bank, an lllinois state-chartered bank

Type of Business Organization m\ £ F‘T_D
[z} cerporation (] limited partnership, already formed [ other (please specify): anﬂ Ryt
[} business trust [] l!imited partnership, to be lormed

.
Month Year i Erik 17 Lhﬁﬁ
Actual or Cstimated Date of Incorporation or Organization: [1_[2] [@T9) {AActual [7] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THUﬂ”bUN

CN for Canada;, FN for other foreign jurisdiction) ] FiN "‘“\-‘CIAL

GENERAL INSTRUCTIONS

Federal: .
Who Must File: AN issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To Fite: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date en
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materizl changes (rom the information previously supplied in Parts A and B. Part E and the Appendix need
nol be liled with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will nat result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons wheo respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number., | of 9
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
*  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer,
e  Each cecutive officer and director of corporate issuers and of corporate generad and managing partners of partnership issuers; and

s  Each pencral and managing panner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner Exccutive Officer  [7] Director [0 General and/or
Managing Partner

Fult Name (Last name first, if individual)
Lynch, James E.

Busincss or Residence Address  (Number and Street, City, Stare, Zip Code)
2001 York Rozd, Suite 150, Oak Brook, lllinois 60523

Check Box{es) that Apply:  [T] Promoter  [7] Beneficial Owner Executive Officer  [7] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)

Mikuta, Sara J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2001 York Road, Suits 150, Oak Brook, lllinois 60523

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner (7] Exccutive Officer 7] Director [J General and/ar
Managing Partner

Full Name (Lest name first, if individual)
Prosia, John J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2001 York Road, Suite 150, Oak Brook, lllinois 60523

Check Box{es} that Apply: [1 Promoter ] Bencficial Owner  [7] Executive Officer D Director [ General and/or
Manaoging Partner

Fult Name (Last rame first, if individual)
Buckley, Mauresn T.

Business or Residence Address  (Number and Street, City, Swace, Zip Code)
2001 York Road, Suite 150, Dak Brook, lllinois 60523

Check Box(es) that Apply: [1 Promoter [0 Beneficial Owner  [7] Execcutive Officer [7] Director [] General and/or
Managing Partner

Full Name {Last namc first, if individual)
Snyder, Elizabzth M.

Business or Residznce Address  (Number and Street, City, State, Zip Code}
2001 York Roa, Suite 150, Qak Brook, lllinois 60523

Check Box(es) thut Appty:  [7] Promoter  [] Beneficial Owner [} Executive Officer [7] Director ] General and/or
Managing Partner

Full Name {Last name first, if individval)
Schuster, Stepaen M.

Business or Residznce Address  {Number and Street, City, State, Zip Code)

¢/o The Leaders Bank, 2001 York Road, Suite 150, Oak Brook, iilinois 50523

Check Box(es) that Apply:  [] Promoter  [C] Benefictal Owner  [] Executive Officer  [7] Director (] Gencral and/or
Managing Pariner

Full Name (Last name first, if individual)
Cassidy, Patricia

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
¢/o The Leaders Bank, 2001 York Road, Suite 150, Oak Brook, Hiinois 60523

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power 1o vore or dispose, or disect the vote or disposition of, 10% or more of a class of equity securilies of the issuer,
*  Each exccutive officer and director of corporate issuers and of corporale gencral and managing partners of partnership issucrs: and

- Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Bencficial Owner  [[] Exccutive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Campbell, Daniel J.

Business or Resideace Address  (Number and Street, City, State, Zip Code)
¢/o The Leaders Bank, 2001 York Road, Suite 150, Oak Brook, Ifiinois 60523

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner  [T] Executive Officer  {/] Directar [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Fitzgerald, Thomas J.
Business or Residznce Address  (Number and Sireet, City, State, Zip Code)
¢/o The Leaders Bank, 2001 York Road, Suite 150, Cak Brook, lilinois 60523

Check Box(es) thit Apply:  [[] Promoter  [[] Beneficial Owner  [] Exccutive Officer {/} Director [J General andfor
Managing Partner

Ful) Name (Last name first, if individual)
Fitzsimmons, Gordon W,

Business or Residznce Address  (Number and Street, City, State, Zip Code)
¢/o The Leaders Bank, 2001 York Road, Suite 150, Oak Brook, Hilinois 60523

Check Box(es) thet Apply: ] Promoter  [] Beneficial Owner 7] Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (L.ast name {irst, if individual)

Kachadurian, Gary T.

Business or Residence Address  (Number and Streel, City, State, Zip Code)

¢/o The Leaders Bank, 2001 York Road, Suite 150, Oak Brook, lliincis 60523

Check Box(es) that Apply: [] bromoter [0 Bencficial Qwner [} Exccutive Officer  [[/] Director [] General and/or
Managing Pariner

Full Namc {Last name {irst, if individual)
Kelly, Patrick J.

Business or Residence Address  (Number and Stwreet, City, State, Zip Code)
c/o The Leaders Bank, 2001 York Road, Suite 150, Oak Brook, {llinois 60523

Check Box(es) that Apply:  [] Promoter [3 Beneficial Owner [] Executive Officer {7 Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Kelly, Thomas N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 The Leaders Bank, 2001 York Road, Suite 150, Oak Brook, lllincls 60523

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer  [7] Director [ Gereral andfor
Managing Partner

Full Name (Last numc first, if individual)
Lubin, Lawrence A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Leaders Bank, 2001 York Road, Suite 150, Cak Brook, lllinois 60523

{Use blank sheet, or copy and use additionnl copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Each prometer of the issuer, if the issuer has been organized within the past five years;

s Eachbeneficial owner hdving the power to vote er dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
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e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing pariner of partnership issuers,

Check Box(es) that Apply:  [[] Promater  [[] Beneficial Owner 7] Exccutive Officer 7] Dirccior [0 Geaeral and/or
Managing Pariner
Full Name (Last name first, if individual)
Naplaton, William F.
Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o The Leaders Bank, 2001 York Road, Suite 150, Oak Brook, lllinois 60523
Check Box(es) that Apply: [J Premoter D Beneficial Owner  [7] Exccutive Offices  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Remano, Michae! D.
Business or Residence Address  (Number and Sureey, Cily, State, Zip Code)
c/o The Leaders Bank, 2001 York Road, Suite 150, Oak Brook, lllinois 60523
Check Box(es) that Apply: [0 Promoter  {/] Beneficial Owner  [] Executive Officer  [] Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Kelly, Donald P., not individually but as Trustee of the Donald P. Kelly Revocable Trust
Business or Residence Address  [Number and Sireer, Citv, State, Zip Code)
¢/o The Leaders Bank, 2001 York Road, Suite 150, Oak Brook, [llinois 60523
Check Box(es) that Apply: {7 Promoter {1 Beneficial Owner  [] Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [0 Bencficial Owner  [] Exccutive Officer 7] Director General andfor
Managing Partner
Full Name (Last name first, if individuat)
Business or Residznce Address  (Number and Steeet, City, State, Zip Code)
Check Box{es) that Apply:  {_] Promoter [} Beneficial Owner [} Executive Officer  [7] Director General andfor
Managing Partncr
Full Name (Last name [irst, if individual)
Business or Residznce Address  (Number ond Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [ Beneficial Owner [T} Executive Officer [] Director General andfor

Meanaging Partner

Full Name {Last name first, if individual)

Business or Residznce Address  (Number and Sueet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?..viiiiinns [J )
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepied from any individual? ..o s 5,000.00
. Yes No
3. Does the offering permit joint ownership of @ SINGIE URIT oo ervseni s st sarsrsiseres [ m]

4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration €or selicitation of purchasers in connection with salcs of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual States) [0 AW States

L @ & @ @
(1] XS]

M1 [ &
8 6 m

EIEER

HERE

ElElsE

SEEE
SIEIEE
SEEE
EIEEE
JEEE
EEEE

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchagers
(Check “All States” or check individual SUBLES) oottt sssessrsssssrsessesenn ] Al States

[AKD
(]
(NE]
[5C] WV

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) corvmimeinrs st esssssssssssssnsesnn L) ALl States

A0 A @G FEY & 2 7 D A [ O
o M@ A & Y @& & D MY M O
M [ & M & B Y o K BT @&
M (@ 6o o0 [® O O v on w9 [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Type of Security

Convertible Securities (including WarTANIS) ...............oceeeeorereietcieraennesimssistsseeseeseeaerssessessessersormennsnes 3

Other {Specify
Total ..

7] Commoan

d Preferred

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this

Aggregate
Offering Price

Amount Already
Sold

s

g 4,400,000.00

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchascd securitics and the aggregate dollar amount of their

purchases on the total lines. Enter 0" if answer is *none” or “zero,”

Accredited Investors
Non-accredited Investors ..............

Total {for filings under Rule 504 only) ..............

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

Regulation A .oooiiniiiiii s e s s as s e e e s e anen

§ 4,385,200.00

5

5

$

¢ 4,400,000.00 ¢ 4,385,200.00

1+ - O PSSR

a. Fumish a statement of all expenses in connection with the issuvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of en expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENE'S FOCS ..o viiiiicirricrrnsiie s veresss sensas s et s s sss s e aa b a spa a6 e n e e ea s s e smeant ne b s bt

Printing and Engraving Costs.......

BeRa) F ol et b e s s en e et e ane e e e en e e srasan

ACCOUNTIAZ FEES 1rvrrreicrcrererririrurssrererersoscessersrressronesssesterssssnsesstse s iessssssntasssseesessasnassesssnassresstsasssnsssnare srsssesssssnssans

Sales Commissions (specify finders” fees SEPArAIELY) ..o it ettt s ceeense st s eane
Other Expenses (identify) Valuation Fees

4 of 9
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Aggregate
Number Dollar Amount
Investors of Purchases
A $ 4.385,200.00
$
.............. $
Type of Doliar Amount
Security Sold
$
$
5
s 0.00
5

$ 10,000.00
g 80,000.00

$

s

$
s 10,000.00
$_100,000.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C ~— Question 4.6. This difference is the "sdjusted gross 4,300,000.00

Proceeds 10 the SSSUEE." ... ittt cab e bbb et bR st s $

5. Indicate below the amount of'the adjusted gross proceed Lo the issuer used or proposed to be uscd for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments [isted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenls to
Officers,
Directors, & Payments to
Affiliates Others

Salaries 80d FELS v s v e s et e sressnres s sasas s ssnsssnans ] B s
Purchase of real ESIALE....ccumcimensiinssmss s sssssssrssmsssraresoss R —— SR — g | Os
Purchase, rental or leasing and instaflation of machinery
And EGUIPMENT co.oviecentieicrerssoess e sasssesntnasssssssssensssessassessssassrsnenss et s s s e gs 0s
Construction or leasing of plant buildings and fACHlItEs ...wemrmemsmsesmssssssresssmsissssisssmenssiessens ] 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or sccuritics of another
ISSUET PUFSUANL E0 & METLETY ..vcnurivncnrsminssssisssiass srsssersssensassesss et es shassst seassssss ssssesss sassess sassemasssinmensstosssseres 0Os s
Repayment of IndebedRess .o i sress st s s s rsspses s st st sttt 00 s Os 4
WOIKING CAPIAL . ecevorvsvoseressons o smsenssessssess sessssess s ssscsssssssosssmsssenssmsassessmsssessssssssesssssissanesesencensesies [} 33190 000L g
Other (specify): s _ s

....... 0s Os
uE 4,300.000.00[:' s 0.00

COLUMN TOUAIS ..t seert ser e serr e e s ba s a1 s s RSB 4 om0 e e s s b amope s s hob b L mbebd ves st e b s b RS

Total Payments Listed (column to1als 8dded) ... ss s e sas s sasissssastons 74} 4,300,000.00

The issuer hes duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice js filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signagdire Date
The Leaders Group, Inc, ‘W ‘3//5 /0,6 _
/ /

Name of Sigaer (Print or Type) Title of Signer @nt or Type)
Sara J. Mikuta Chief Financlal.Officer
]
ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9



1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOYISTONS OF SUTR FULET L. ovevececreeerersnresissenserssssmsarersssssssersseapeess saseesssvasas s et setesssses e o ars s peoseshscon s semseesarasenpesasens rangsenes i)

See Appendix, Column 5, for state response.

2, Theundersigned issuer hereby undertakes to furnish to any state administrator of ey state in which this notice is filed & notice on Form
D (17 CFR 239.500) 2t such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4, The undersigned issuer represents that the issuer is femilier wilh the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption hes the burden of establishing that these conditions have been satisfied.

The issuer hat read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) m Date
The Leaders Group, Inc. lﬂ ‘% /
P, Inc _[_'11 L/ .3 ia 0 &
Name (Print or Type) 1 Title (Print orgfc)’ hd ! J
Sara J. Mikuta Chief Financial Officar
Ingtruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manuelly signed, Any copies not menually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L—_——J{ J
AK ) ]I
AZ (]
] -
ca [ L]
co L
CcT | L]
DE | ]
DC u
FL 1] I
GA | L]
HI L]
D I I
1L Common Stock 71 $4,385,200. [ l

i

l__l
——

1A

S

i

KS

LI

KY

—

LA

il

1

IR N

il

]

B
e
I

—

]

|

]

MS

il
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1 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Pact B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes " No Investors Amount Investors [ Amount Yes No
||
|
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Tntend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

R SR
a S B fiﬁ? it
1 2 3 4 5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl ]
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